Abstract
Background
The rapid growth of elderly population and the high prevalence of chronic disease among the elderly population have significantly increased outpatient prescription utilization. Consequently, elderly people without continuous prescription drug coverage face high out-of-pocket spending and might lack access to prescription drugs. [1] [2] [3] To address this concern among the elderly population, the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 established an outpatient prescription drug benefit for Medicare beneficiaries that took effect on January 1, 2006. Numerous studies have been conducted to investigate factors associated with consumer choices in health insurance plans. They have investigated variables such as demographic characteristics, health status, insurance plan performance, health plan attributes, and the value of information. [12] [13] [14] [15] [16] However, based on Expected Utility Theory, most studies assume that consumers are able to make rational choices given available information. 17 This assumption has been questioned in the health care context. 18, 19 In addition, existing studies focus on using econometric modeling approach to estimate the trade-off between price and other health plan attributes within Medicare population, which are also based on the assumptions of Expected Utility Theory. 14, 16, 20, 21 
Objectives
The specific objective of this study is to elicit salient beliefs from the pre-Medicare eligible population underlying Theory of Planned Behavior (TPB) constructs (attitudes, subjective norms, and perceived behavioral controls) likely to predict enrollment intentions in the Medicare Part D program. These salient beliefs include ( 
Methods
This study employed an exploratory, qualitative design. Study participants took part in one-on-one, focused interviews with the primary author.
Participants
Ten pre-Medicare eligible persons between 62 and 64 years of age were recruited between May and Aug 2009 through flyers posted around the campus of the University of Minnesota. The flyer briefly described the goal of this study, the eligibility requirements for participants, and the procedure for the interview. In addition, participants were informed that they would receive a $20 gift card after the interview for taking part in the study. Step1: Audio recorded interviews were reviewed repeatedly to amend and revise field notes until they provided a thorough reflection of interviews.
Step2: Given a detailed record of field notes, important meaning units (a word or a sentence) were identified and the texts were condensed to develop a group of beliefs. These beliefs were coded into three categories: behavioral beliefs, normative beliefs and control beliefs. Meanwhile, the frequency of each belief was counted. Then beliefs with similar meaning in each category were grouped together. Finally, grouped beliefs in each category were ordered by frequency.
Step3: Modal salient sets of behavioral beliefs, normative beliefs, and control beliefs were identified by extracting those most frequently mentioned beliefs in each category. The extraction procedure followed the 75% rule of Ajzen and Fishbein. 21 They suggest that salient beliefs need to "include as many as beliefs as necessary to account for a certain percentage (e.g. 75%) of the frequency of all beliefs elicited (the least arbitrary decision rule)".
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Results
Characteristics of participants
Demographic information for the ten pre-Medicare eligible participants in this study is summarized in Table 1 . As shown, most participants were white and in good or excellent health status. However, only half of them reported having stable health insurance. Three participants had no insurance and two participants received Consolidated Omnibus Budget Reconciliation Act (COBRA) health insurance (an extension of health insurance from former employers).
Salient beliefs of intentions
Based on the focused interviews with these ten participants, nine salient behavioral beliefs, five normative beliefs, and eight control beliefs were finally identified as salient beliefs underlying enrollment intentions of the Medicare Part D program. Table 2 presents a summary of modal behavioral, normative and control beliefs. The strength of this qualitative study is that interview questions were developed based on a health behavior theory.
Behavioral beliefs
Theory-based interviews greatly facilitated the content analyses by providing a framework for coding elicited beliefs. However, the results may have been influenced by several limitations. First, only ten participants were recruited in the study. Sample size was decided by reaching the point of data saturation. However, Francis and colleagues proposed that a minimum 10 interviews be conducted for initial analysis with three more consecutive interviews without new information emerging necessary as 'stopping criteria'. 33 Thus, the set of beliefs elicited from only ten interviewees might not be an exhaustive listing. Second, most of our participants were healthy and white with half having no stable insurance. These demographic characteristics are not likely to reflect the demographics of the general pre-Medicare eligible population in Minnesota and might limit the generalizability of the results.
The purpose of this qualitative study was to elicit salient beliefs from the pre-Medicare eligible population regarding the Medicare Part D program. Further research using a quantitative study design and a larger random sample is needed to assess the association between these beliefs (factors) and the enrollment intentions of the pre-Medicare eligible population. 
Conclusion
